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3.
HIV/AIDS Strategic Objective
A. Strategic Objective Statement
USAID/Tanzania’s HIV/AIDS strategic objective (SO) statement is “Reduced Transmission and Impact of HIV/AIDS in Tanzania”.
  Four intermediate results will support achievement of the SO:
· Improved preventive behaviors and social norms;
· Increased use of prevention-to-care products and services;

· Improved enabling environment from community to national levels; and
· Enhanced multisectoral response to HIV/AIDS.
Tanzania is one of 14 countries targeted in President Bush’s Emergency Plan for AIDS Relief (Emergency Plan or Plan).   The Emergency Plan offers USAID and its partner USG agencies an opportunity to rapidly expand the scope of HIV/AIDS activities in Tanzania to encompass care and treatment, including the provision of anti-retroviral therapy.  USAID/Tanzania is formulating its new, ten-year strategy for combating AIDS in Tanzania just as the Emergency Plan is starting up, thereby allowing the Mission to incorporate the intent and requirements of the Plan into this new strategy.  USAID/Tanzania’s HIV/AIDS SO will significantly contribute to the accomplishment of the USG’s larger program in Tanzania, thereby helping to realize the Emergency Plan goals.  Further, the HIV/AIDS strategy, as elaborated here will inform the overall USG strategy for Tanzania which will be formalized later this year.  USAID’s strategy has been designed to complement inputs from other US government entities, such as the Centers for Disease Control and Prevention, the Department of Defense, and the Peace Corps.  Together, these different branches of the US government have designed a range of interventions and activities which are mutually complementary to each other and in support of the Emergency Plan.
The vision for USAID/Tanzania’s HIV/AIDS objective for 2005-2014 is improved quality of life in Tanzania through a multisectoral approach to HIV/AIDS that mitigates its impact, and improves prevention, and care and support services.  By 2014, the number of new HIV infections will have been reduced by at least 50%; over 220,000 Tanzanian Persons Living with HIV/AIDS (PLHA) will have access to quality antiretroviral treatment as well as home and community care.  At least 190,000 children orphaned or made vulnerable by AIDS will have received support, through family and community programs that protect their right to shelter, food, health services and education.  USAID/Tanzania will benefit from implementing the President’s Emergency Plan for the first five years of the ten-year strategy period.  This implementation period will set the tone and pace for the implementation of the HIV/AIDS SO, which will be continued over the ensuing five years to achieve the overall impact envisioned in the strategy.
B.
Situation Analysis
Tanzania’s Mainland faces a generalized HIV/AIDS epidemic:  among antenatal clinic attendees, the infection rate is calculated at 9.6%
, and 2.2 million individuals (with approximately even numbers of males and females infected) above the age of fifteen were estimated to be living with HIV in 2001, of which 440,000 meet medical criteria for anti-retroviral therapy (ART).  Eleven percent of blood donors are infected
.  Up to 50% of hospital beds are occupied by patients with HIV/AIDS-related illnesses.  Because of HIV/AIDS, tuberculosis (TB) cases are on the increase.  HIV/AIDS is considered at least partially responsible for the reversal of the country’s child mortality gains of the 1980s, and has become the leading cause of death among adults.  HIV is firmly established in Tanzania’s urban and rural areas, particularly in high transmission trading centers, border towns, and along transport routes.  Data from a 2003 cohort survey of female barmaids and other bar workers between the ages of 18 and 35 in the Mbeya Region identifies an HIV seroprevalence rate of approximately 68%.  
The epidemic in Zanzibar
 is very different: HIV prevalence on Unguja and Pemba is estimated at 0.6% for the general population
.   The cumulative number of reported HIV/AIDS cases in Zanzibar totaled 2,011 in 2001 (ZACP 2002).   HIV prevalence among pregnant women on the islands doubled from 0.3% in 1987 to 0.6% in 1997, with subsequent prevalence holding steady at less than one percent in 2000.  Among blood donors, the rate increased from 0.5% in 1987 to 1.5% in 1998.  However, the islands remain at risk:  health indicators in Zanzibar show a high proportion of sexually-transmitted infections (STIs).  Furthermore, 60% of sexually transmitted diseases occur among married couples, representing evidence of sexual relationships outside marriage. 

Close to 80% of HIV transmission in Tanzania occurs through heterosexual contact, less than 5% through mother-to-child transmission and less than 1% through blood transfusion.  Although most Tanzanians have heard about AIDS and know how HIV is transmitted, widespread gaps and uncertainties continue to exist regarding transmission.  As a result, and despite well coordinated prevention campaigns in the last 16 years, there is only modest evidence of sexual behavioral change, and risk perception remains low, in particular, among youth.  
Determinants of the epidemic in Tanzania include sexual behaviors and underlying economic, social, and cultural issues.  Inter-generational sex is an important factor in the spread of HIV/AIDS, particularly for girls: those aged 15-24 years are at five to six times higher risk than boys of the same age.  Traditional male-dominated gender relations and poor economic opportunities impact negatively on the capacities of girls and women to determine their sexual relations, thus making them more vulnerable to HIV infection.  Cultural practices in some ethnic groups, such as female genital mutilation (FGM) and wife inheritance compound risks.  

The rate of infection among young Tanzanians will directly impact Tanzania’s productivity and ability to combat poverty in coming years.  In 2000, youth made up 30% of the Tanzania population but accounted for 60% of the new HIV infections.  Out-of-school youth represent a serious problem (only 22% of those who complete primary education
 proceed to the secondary level).  They are difficult to reach in prevention programs.  Because of pervasive poverty and limited economic opportunities, they are also at high risk of infection.  Equally devastating is the AIDS orphan crisis:  in Tanzania it is estimated that over 800,000 children have lost at least one parent to AIDS, and family and community coping mechanisms are stretched to capacity.

The HIV/AIDS epidemic is a serious threat to Tanzania’s successful development, and could undermine all USAID development investments.  Indeed, the World Bank estimates a reduction of average real gross domestic product (GDP) growth rate in the period 1985–2010 from 3.9% without AIDS to between 2.8 and 3.3% because of AIDS.  Inclusion of an HIV/AIDS SO in a ten-year Mission strategy illustrates the USG’s long-term commitment to reduce transmission and to reduce the health, economic, and social impacts of HIV/AIDS. 
The National AIDS Control Program (NACP) which led Tanzania’s response to AIDS until 2000 through implementation of three medium-term five-year plans, achieved much: overall awareness of HIV/AIDS is high, condom use has increased steadily, and there is good regional coverage for the control and management of STIs.  Additional achievements include blood safety and a national surveillance system.  In late 2000, President Mkapa established the Tanzania Commission for AIDS (TACAIDS), with responsibility for strategic leadership and multisectoral coordination of the national response to HIV/AIDS.  One year later the country adopted a National AIDS Policy.  In 2003, Tanzania’s cabinet endorsed the national care and treatment plan which provides a framework for coordinated support for treatment.  The shift in leadership for the response from the health sector to a multisectoral commission occurs against the backdrop of national health sector decentralization, and civil service reforms that redefine roles of and relationships between central and local government for delivery of AIDS and other essential services.  
Like the NACP, the Zanzibar AIDS Control Program (ZACP) managed its response to AIDS through a series of medium-term plans; the final one being a strategic framework for a multisectoral response against the epidemic in the islands.  However, the ZACP has been poorly resourced since 1995
 and consequently its activities are limited.  As in the case of the mainland, Zanzibar recently created a Zanzibar AIDS Commission to oversee the multisectoral response.
Both bi- and multi-lateral donors (e.g., Germany, Switzerland, Netherlands, World Health Organization, UNAIDS, etc.) continue to provide strong support and funding for HIV/AIDS programming.  Tanzania has also benefited from the Global Fund to Fight AIDS, Tuberculosis and Malaria with two approved grants to date.  Additional support is provided through the World Bank – Multisectoral AIDS Program (MAP).  The Clinton Foundation has also served as a valuable resource for generating donor interest to invest in the HIV/AIDS sector.

C.
Prior USAID/Tanzania Experience in HIV/AIDS
After over two decades of AIDS programs in Tanzania, the Mission has set in place strong foundations for partnership between the public and voluntary sectors for systems strengthening (logistics, infectious disease surveillance) and service delivery.  The Mission is widely identified with quality and achievement in its programs, including: voluntary counseling and testing (VCT); social marketing of condoms and positive, unbranded behavior change messages; behavior change communications (BCC), including mass media promoting delay of first sex; and, through grants to community groups and nongovernmental organizations (NGOs), home-based and community care and orphan support.  USAID/Tanzania has spearheaded creation of several innovative, multi-donor funding mechanisms to support public-voluntary partnerships in AIDS, and has maintained a high profile as an engaged donor partner committed to harmonization and coordination.  In the last year and a half of its strategy, USAID initiated prevention of mother-to-child transmission (PMTCT) programs as part of President Bush’s International Mother and Child HIV Prevention Initiative.  Mission programs are in line with Government of Tanzania (GOT) plans and national priorities set out in the TACAIDS, National Multisectoral Framework (NMSF), and the HIV/AIDS strategies of key sectoral ministries.
USAID brings particular strengths to HIV/AIDS, deriving its comparative advantage from:  1) over twenty years of experience in supporting the development and implementation of national responses, both globally and in Tanzania; 2) high funding levels made available for prevention, care and support, and impact mitigation programs (USAID is the largest single donor in Tanzania for HIV
); 3) its ability to offer tested, proven and replicable best practices; and 4) its access to technical assistance from the world’s leading experts on prevention, care and support, treatment, impact mitigation, and multisectoral responses.
D.
Consultative Process
USAID adopted a three-part consultative process in designing its new 2005-2014 HIV/AIDS strategy including communications through Annual Partner meetings in February 2003 and January 2004; group discussions with over 150 customers and stakeholders in Mwanza, Arusha, Zanzibar, and Dar es Salaam; and stakeholder participation in results framework development and review.  The Emergency Plan figured prominently throughout the consultative process:  USAID has kept its partners up to date on the status of this initiative, seeking input and ideas at critical points during the strategy formulation year.

The Mission also commissioned a number of assessments in preparing its HIV/AIDS strategy (see Annex 5, Summary of Key Assessments for details.) 
Recommendations of the analytical and consultative processes are reflected in the HIV/AIDS results framework.  In summary, the priorities include building management and institutional capacity, creating an enabling and empowering environment, delivering a continuum of prevention-to-care and treatment products and services, increasing competence through education and training, mitigating impact of HIV/AIDS at household and individual levels, and focusing on prevention.  Other recommendations include increasing USG support for AIDS prevention and control in Zanzibar; focusing on cross-generation sex; involving traditional healers in the planning of interventions in order to tap their experience and knowledge and facilitate their important role and contribution to the fight against AIDS; and increasing availability of post-testing support and services in the context of VCT, through strengthened referral and linkages between VCT sites and service providers (ANC, community care).
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Figure 3:  Results Framework for HIV/AIDS Strategic Objective (Cont’d)



E.
Development Hypothesis and Results Framework
The underlying development hypothesis is that improved preventive behaviors and social norms, increased use of a continuum of services (from prevention to care and treatment), an improved enabling environment and an enhanced multisectoral response to HIV/AIDS all will result in reduced transmission and impact of HIV/AIDS on Tanzania.   
The proposed strategy is built on the following inter-related critical assumptions:

· Funding for USAID/Tanzania will be maintained at expected levels;  

· Current donor funding levels for HIV/AIDS will be maintained, as well as the current financial support for decentralization, health sector reform, and poverty alleviation; and
· Socio-political stability and improvement of the economic situation will continue and not deteriorate.

The HIV/AIDS SO for the period 2005-2014 is “Reduced Transmission and Impact of HIV/AIDS on Tanzania”.  Transmission and impact are included in the SO statement to reflect the dual focus of the strategy on prevention and mitigation.  As an initiative country, USAID/Tanzania expects to have impact at the national level in reducing the numbers of new infections, in particular among youth; in increasing the numbers of PLHA accessing community and/or facility care and treatment services; and increasing the numbers of children orphaned or made vulnerable by AIDS who have access to social and economic support.  The Mission’s results framework for HIV/AIDS therefore incorporates in its four  intermediate results the range of activities considered essential for achieving Emergency Plan targets.  Finally, in planning for a ten-year period, USAID has defined flexible approaches that will allow us to meet intermediate results as circumstances change.
The recommendations of the Mission’s assessments identify four central themes for a ten-year USAID strategy for Tanzania to bridge the gap between plans and implementation that has characterized Tanzania’s response to date.   These are embedded in the Mission’s four IRs.
· Knowledge and Leadership;
· Institutional Capacity;
· Policy Environment; and
· Products and Services. 
Emergency Plan outcome and impact level indicators are USAID/Tanzania’s strategic objective indicators for HIV/AIDS.  They are listed below, with baseline and targets
:

· Number and percentage of persons with advanced HIV infection receiving ARV therapy: baseline 0; Emergency Plan target for 2008: 150,000,

· Number and percentage of young people aged 15-24 that are HIV-infected: baseline 7.6% (among female antenatal clinic attendees aged 15-24) in 2002; target 3.8% in 2008; and

· Number and percentage of orphans and vulnerable children under 18 whose households have received, free of user charges, basic external support in caring for the child: baseline 4,941; targets for 2008: 190,000.
USAID/Tanzania’s strategy will dramatically increase the number of individuals targeted through prevention, treatment and support activities against a backdrop of pervasive stigma and discrimination towards individuals seeking any form of AIDS support.  In Tanzania, stigma surrounding HIV is alive and thriving and might, like in neighboring countries, be a significant factor in discouraging HIV-infected persons from seeking services, including treatment.  Reflecting its commitment to supporting changes in social norms that will enhance acceptance and tolerance of people living with HIV/AIDS (PLHA), USAID/Tanzania addresses social stigma across its four intermediate results, through development of a mechanism to help partners mainstream stigma reduction activities in their programs and through inclusion of IR-level stigma indicators.  
IR 1:  Improved preventive behaviors and social norms.
Illustrative Indicators:
· Condom use at last risky sex (percent of respondents who say they used a condom the last time they had sex with a non-marital, non-cohabiting partner); 
· Number and percentage of young people aged 15-24 who have had sex before the age of 15;
· Number and percent of young aged 15-24 who both correctly identify ways of preventing the sexual transmission of HIV and who reject major misconceptions about HIV transmission;
· Higher risk sex in the last 12 months;
· Proportion of men reporting sex with a sex worker; and
· Percentage of individuals with accepting attitudes toward people living with HIV/AIDS (indicator to be refined).
IR 1 addresses behaviors and norms, reflecting their synergistic role as determinants of successful prevention programs.  Both aspects of the IR are measured in the indicators used.  The IR focuses on creating the necessary supportive societal environment for supporting changes in behavior, while providing relevant HIV/AIDS prevention information to individuals through national and community activities.  The intended result is a reduction in sexual transmission of HIV/AIDS by individuals who opt to change behaviors and find, within their community of family, faith group, professional association and/or social icons, the social support needed to effect and sustain change.  Primary target populations for prevention and social norm activities include in-school and out-of-school youths aged 10–24, populations with high-risk behaviors, including “bridging” populations engaging in regular casual sex,
 as well as prostitutes and truck drivers.  The IR also places emphasis on improving household communications among children, youth, and parents and other adult gatekeepers, reflecting the strong focus of the results framework on reducing new infections among youth.  In these activities, USAID will address gender issues that place girls and women at greater risk of HIV infection than men.  The HIV/AIDS epidemic in Tanzania is characterized as generalized (i.e., over 5% of the population is estimated to be infected with HIV): as a result, the Mission proposes to balance activities within an abstain, be faithful or use a condom (ABC) strategy.  To achieve this, USAID will implement focused communication programs, bringing national messages to the community through relevant, acceptable community-focused BCC/IEC programs.  The Mission will seek to integrate health and AIDS communication approaches and messages as appropriate, including through sharing of implementation mechanisms between the two SOs.  Indeed, the ABC approach is conducive to family planning (FP)/HIV integration or linkages through its potential for reducing HIV/STI transmission and helping prevent unintended pregnancies.  
Contribution to Emergency Plan Goals:  IR 1 strongly supports the Plan’s goals to reduce new infections, through careful targeting of prevention communication to address the needs of defined population groups.  For youth, IR 1 mirrors initiative goals of incorporating delay of sexual debut (abstinence) and fidelity into prevention campaigns.  IR 1 further incorporates initiative goals to reduce transmission through targeting bridging and high-risk populations, for whom fidelity and condom use remain essential components of prevention. 
Illustrative Activities:
· Stigma: mainstream stigma-reduction Mission programs;
· Changing social norms through youth-friendly programs and communication skill building at household level among youth, their parents, and other gate keepers;
· Behavior change communication focusing on youth: linking household, facility and community-based interventions with communication and media activities; and
· Behavior change communication focusing on bridging and high-risk populations. 
IR 2: Increased use of prevention-to-care services and products.
Illustrative Indicators:
· Number of individuals receiving services (disaggregated by type of service including VCT; STI management; for HIV-infected pregnant women a complete course of ARV prophylaxis; and home and/or community-based care);
· Number of HIV-positive women from among those treated at PMTCT sites practicing either exclusive breastfeeding or exclusive replacement feeding; and
· Number and percentage of health care facilities that protect against discrimination (indicator to be refined).
The provision of prevention and care and treatment (VCT, PMTCT, STI control, condoms, opportunistic infections (OIs) and ARVs including PMTCT+) products and services contributes to reducing transmission of HIV/AIDS, as well as reducing the impact of the epidemic on Tanzanian society.  Counseling of HIV-positive women receiving PMTCT services for adoption of exclusive breastfeeding or exclusive replacement feeding further deepens prevention results.  Access to care and treatment improves quality of life and productivity among PLHA in addition to making it more likely that individuals will seek knowledge of their HIV status.  This is especially true of ARV therapy, which reduces the incidence of opportunistic infections and greatly improves quality of life of patients.  IR 2 bridges service delivery gaps by increasing access to key products and services for prevention, care, and treatment (VCT, STI control, condoms drugs for treatment of opportunistic infections, ARVs, commodities needed for home and community-based care).  While prevention and care results are disaggregated, USAID/Tanzania has deliberately linked prevention and care in IR 2 to reinforce the linkages and synergies between the two.  IR 2 incorporates a complex set of activities, to ensure that services of high quality can be delivered to individuals in their communities:  they encompass systems strengthening, procurement, service delivery, and creating a continuum of services that easily links individuals to the services they seek and need through streamlined, customer-focused referral systems.  Many of the services addressed in IR 2 are based in health facilities, hence the importance of maximizing opportunities for integration between the Mission’s health and AIDS SOs for service delivery:  family planning and child survival are “bread and butter” programs.  Technologies for service delivery are well developed and stable.  These stable programs can provide an invaluable platform for the rapidly evolving HIV/AIDS programs and technology. 

IR 2 will focus at the national level on strengthening government, private and NGO/FBO sector capacities to promote and sustain a continuum of care (prevention-to-care) approach (see Figure 4).  It will also support implementation in targeted sites of a continuum of services linking the household to community support and to health facility for prevention, care and treatment, or to prevention-related services (including through multisectoral activities targeting orphans and vulnerable children in IR 4).  In the context of a continuum of care, counseling plays a greater role than as a straight-forward complement to testing.  Proposed services include expansion of STI, VCT, PMTCT, home and community care and ART treatment and social marketing of condoms and other products.  IR 2 also proposes to strengthen health sector systems, targeting selected national and district systems for which USAID has a comparative advantage (logistics, human resources, planning and management and information systems) to support the National Multisectoral Framework (NMSF), the Health sector AIDS strategy and the national care and treatment plan. Strengthening the logistics system will incorporate a focus on preventing corruption and building transparency and accountability for ARV drugs.  Finally, the IR recognizes that with introduction of treatment within USAID’s mandate, there is increased need to ensure complementarity and integration between health and AIDS SOs.  The framework below illustrates the Mission’s approach for integration between its Health and AIDS activities.


     Figure 4: HIV Strategic Approach to Support Continuum of Care

Contribution to Emergency Plan goals:  IR 2 supports the plans goals of reducing transmission and increasing numbers of individuals receiving treatment through a focused approach that increases the range, quality and geographic distribution of critical prevention, care and support and treatment products and services across Tanzania.  This requires attention on the products and services themselves, on the ability of individuals to access a continuum of services from a community base, and on the capacity of Tanzania’s health and social support systems to support provision of products and services.
Illustrative Activities:
· Stigma-reduction activities targeting health workers, clients, and relatives;
· Creating Demand for Services: communication and social-marketing promoting health-seeking behaviors and supportive norms;
· Service delivery, prevention-to-care services and products:  Improve performance of existing and introduce new VCT, PMTCT and ART sites; develop/strengthen national HIV/AIDS/STI service-delivery norms, standards and procedures; and support national certification of VCT, PMTCT and ART sites;
· Service delivery, continuum of care: Strengthen referral systems to link VCT, PMTCT, FP/MCH, STI, home-based care services, nutrition and outreach activities;  
· Development and implementation of integration “packages” by FP and AIDS partners in targeted sites with focus on focused antenatal care (FANC), PMTCT, VCT and ABC; and
· Systems strengthening: in-service and pre-service training program to support expansion of counseling, VCT, PMTCT, care, and treatment, logistics management system; human resource management, information, and organizational capacities of partner organizations.
IR 3:  Improved enabling environment from community to national levels.
Illustrative Indicators:
· AIDS program effort index
 (administered at national and at district levels in alternate years); 
· National laws protecting human rights of persons living with HIV/AIDS enacted and/or disseminated; and
· Amount of funds allocated in national accounts for spending on HIV prevention, treatment and care programs.
GOT policy initiatives in 2000-2001 to strengthen the response to HIV/AIDS and the establishment of TACAIDS have created opportunities for expanding effective prevention, treatment, care, and support programs.  Over the next ten years, existing policies need to translate into action that first positions, and then maintains AIDS as a national priority, clarifies and reinforces roles and responsibilities in the fight against HIV/AIDS, stimulates and sustains local and national leadership in the response, and reduces stigma through increasing acceptance and tolerance. Tanzania needs effective organizations of PLHA.  HIV/AIDS advocates and “champions”, whether individuals or organizations, need greater capacity to wield increased influence in determining the magnitude and effectiveness of the response.  Government needs continued leadership for its multisectoral response through TACAIDS.  IR 3 focuses on consolidating gains in the enabling environment through ensuring that local and national leaders have the skills and knowledge to implement and enforce policies and assess needs for legislative change and have access to the data needed to manage HIV/AIDS policy processes effectively.
Tanzania invested significantly in the past in formulating new policies; the challenge of implementation will require further review and refining of policies, leadership to ensure their implementation, and an increase in data to assess their impact and reorient efforts where needed.   Strengthened policy, leadership, and accountability will help minimize misuse and corruption in the sector.

Contribution to Emergency Plan Goals:  IR 3 contributes directly to the Plan’s cross-cutting objectives.  In particular, the Mission places emphasis on engendering bold and engaged leadership to spur action in far reaching areas including stigma, social norms, resource allocation and national mobilization.  
Illustrative Activities:
· Stigma Reduction:  monitor stigma-reduction efforts and enforce rights of PLHA;
· Policy and Legislative Review:  Support ongoing Ministry of Justice and Constitutional Affairs review and amendments to legislation as a result of AIDS policy; 
· Leadership: Strategic leadership and team building training for TACAIDS, National AIDS Control Program (NACP) and “champion” public and private organizations and institutions; and 

· Strategic Information and Knowledge: Support collection, analysis and dissemination of knowledge, best practices and support materials.    

IR 4:  Enhanced multisectoral response to HIV/AIDS.
Illustrative Indicators:
· Number of sites and communities providing care and support to orphans and children affected by HIV/AIDS;
· Number of faith-based OVC facilities and programs;
· TACAIDS progress in implementation of NMSF;
· Stigma indicator (to be defined).
In articulating a multisectoral response to HIV/AIDS, USAID/Tanzania intends as a first step to ensure that strategic prevention, care and support, and impact mitigation services are offered across sectors.  However, the Mission is also committed to promoting innovation in responding to AIDS across sectors as long as interventions very directly support the Emergency Plan goals on reducing numbers of new infections, care, support, and treatment.  For example, care, support, and treatment services require close linkages to nutrition and food security activities, both to enhance the health of people living with HIV/AIDS and to help feed the families and communities affected by AIDS.   
Impact mitigation remains the emphasis of this IR: it will incorporate economic opportunity activities for communities and orphans, particularly those heading households, affected by AIDS. It will also work with the health SO to ensure that orphans and vulnerable children receive a balanced package of support including vital health services.  It will place particular emphasis on ensuring a “child survival package” for vulnerable children who were formula/replacement fed.  Working across SOs, and through the Program Support Objective (PSO), the program will ensure a truly multisectoral approach to HIV/AIDS, engaging the democracy and governance, environment and natural resources, and economic growth teams in programs and results.   The IR will also support strengthening of Tanzania’s capacity to coordinate a multisectoral response, through providing technical assistance to TACAIDS for mainstreaming HIV/AIDS and for leading the country’s response to Global Fund and other global initiatives.  Finally, the IR will work across sectors to improve accountability in Tanzania’s response and to reduce the risk of corruption, through a collaboration with the Mission’s DG SO in increasing community accountability for HIV/AIDS resources. 
Contribution to Emergency Plan: Through a multisectoral response, USAID/Tanzania will aggressively implement the Plan’s initiatives to target increasing numbers of children orphaned and made vulnerable by AIDS through direct support, and through strengthening community and family coping mechanisms.  This IR also supports Emergency Plan cross-cutting goals.
Illustrative Activities:

· Stigma reduction: Implement a stigma-reduction package in all sectors assisted by USAID;
· Strengthening Community and Family Capacity:   strengthen systems that foster greater community care for orphans and vulnerable children (OVC) including nutritional support nutrition;

· Supporting Service Delivery for OVCs:  expand existing OVC and palliative care programs supported by FBOs and NGOs;
· Technical assistance to TACAIDS directorates with direct responsibility for Emergency Plan activities and for TACAIDS Global Fund Country Coordinating Mechanism functions; and

· Build community service organizations and associations of PLHAs to advocate for HIV/AIDS resources, and monitor and analyze the AIDS budget.
Beneficiaries

In its ten-year HIV/AIDS strategy, USAID/Tanzania will focus on the following primary target populations:
· Pregnant women attending antenatal clinics (ANC);
· People living with HIV/AIDS (PLHAs);

· 10-24 year-old in-school and out-school youth in urban and rural areas;
· Bridging and high-risk populations (sexually-active individuals who practice casual sex with multiple partners, prostitutes, truck drivers, and the military); and
· Orphans and vulnerable children.
USAID/Tanzania will support secondary populations in developing the supportive societal, policy, and institutional environment necessary to achieve the proposed results:

· Health workers/service providers;
· Opinion and political leaders;
· Management teams of selected public and private institutions/organizations;
· Parents and other youth gatekeepers (religious leaders, teachers, youth role models); and
· Traditional healers.
Geographic Focus

National activities include strengthening systems and institutions, behavior change, social marketing, and donor collaboration.  At district levels, USAID will support service delivery in prevention, care and treatment and community support including orphans and vulnerable children.  In most cases, the Mission will provide a core package of services, integrating where possible with the Mission’s Health SO, complementing what is available through other USG Emergency Plan partners, the Tanzanian government, other donors, and faith and nongovernmental organizations.  In selected districts, the USAID Mission will support a full continuum of prevention, treatment, and support activities.  USAID/Tanzania will also support district-based public-private partnerships in selected geographic areas.  In addition, USAID will focus its district-level resources to address the needs of populations in high transmission areas, along migratory routes, in trading centers, and in border towns that are currently underserved.  

USAID/Tanzania will maintain its current presence in three of the five regions most heavily impacted by HIV/AIDS and where it currently has district AIDS programs (Coast, Dodoma, and Iringa) and expand to Mwanza and Arusha as a means of clustering district-based prevention and care programs around health facilities that will be offering ART.  USAID/Tanzania will expand its programs in Zanzibar in collaboration with the Zanzibar Commission for AIDS and the Zanzibar AIDS Control Program.  Dar es Salaam, as a trend-setter and the region with the highest population density and AIDS case rate, as well as a region with an established network of NGOs, will also be considered in the final USAID decision.  

· The selection of the districts in which USAID will work will be made in close consultation with the GOT, Emergency Plan partners, other donors, and other USAID SO teams, based on defined criteria.  (Criteria will include, but not be limited to the following:  Impact of the epidemic; eligible facilities for clinical care; other donors/partners current activities; linkage to other HIV care and support services) 

F.
Synergies

i. With US Department of State/USAID Joint Strategic Plan

In support of the US Department of State/USAID Joint Strategic Plan, the HIV SO will “emphasize a balanced and integrated approach including prevention, treatment and care” under the Social and Environmental Issues Objective.  USAID/Tanzania’s HIV/AIDS SO contributes to increased accountability and transparency of government with regard to HIV/AIDS resources.  USAID/Tanzania will continue its focus on building the capacity of TACAIDS to participate in Tanzania’s budgeting process effectively as a means of ensuring that Tanzania allocates funds from its own revenues to HIV/AIDS.   In particular, USAID will continue to support the public expenditure review and medium term expenditure framework processes in TACAIDS.

ii. With Relevant USAID Pillars
The HIV SO falls under the Agency Global Health Pillar Bureau and supports the Agency SO of “HIV transmission and the impact of HIV/AIDS pandemic reduced”.  The SO will be proactive in promoting sound environmental management and linking the HIV/AIDS programs to those of the ENR SO.  In particular, the Mission will ensure that activities that generate medical waste and those that use blood and blood products meet required US and GOT environmental compliance standards.

G.
Linkages, Themes and Tools (LTT) Approach

As a Mission, we have developed an innovative approach to maximize our resources and deepen the impact of our development activities.  We call it the Linkage, Themes and Tools (LTT) approach.   With this approach, all of our Mission SO teams commit to the strategic integration of LTT into and across SOs.  
· L: Linkage: a shared result (as defined by a common indicator/s) between two or more SOs.  The result appears in two or more results frameworks.

· T: Cross-Cutting Theme: a development problem that the Mission has determined requires integration into and across all SOs.  The Mission’s themes are gender, HIV/AIDS, and governance.

· T: Tool: an implementation approach (or a way of doing business) adopted by the Mission as an effective means to deepen development results.  The Mission’s tools are information and communications technology (ICT), capacity building, and public-private alliance building.

Previous Mission experience with cross-fertilization of SOs resulted in improved performance in our current strategy.  Therefore, in developing the new strategy, the Mission decided to conceptualize and institutionalize the approach.  Mission teams collaborated to identify linkages, themes, and tools that offered opportunities for synergy and increased program effectiveness.  The Mission will use a Program Support Objective (PSO)
 as the principal mechanism to coordinate and integrate LTTs into and across the five SOs.  Given that our PSO supports all of the Mission’s SOs, it is described in more detail in a PSO section (section 8) that follows the SO sections.  In it, we describe how individual SOs contribute to the achievement of shared results and how cross-cutting themes and tools are integrated into the program.  This is our “anti-stovepiping” approach to development. 
Health is perhaps the most obvious sector for which HIV/AIDS will share linkages, themes, and tools.  At the community level, the HIV/AIDS SO will work to increase awareness of HIV/AIDS and the range (or continuum) of both preventive and clinical services available for people. These messages, provided at the local level, will also include general health improvement and behavior change messages which will impact on the success of the Health SO.  

The HIV/AIDS SO plans to procure significant amounts of high-value commodities (including antiretrovirals).  The value of these commodities could be an incentive for corruption.  The HIV/AIDS SO and the DG SO  work together to help foster greater accountability at the local level and ensure a greater level of understanding and oversight for these commodities.  Additionally, HIV/AIDS continues to impact the productive sectors of Tanzanian society, decreasing household incomes and earning potential.  These impacts at the household level have the potential to limit the success of the EG and ENV SO.  The linkage of activities to increase awareness of HIV across the SOs, thereby preventing future infections, however, will serve to support the success of not only the HIV/AIDS SO, but the entire Mission portfolio.

For a more detailed examination of the Mission’s PSO and the LTT approach, please see the PSO section 8 as well as the LTT Tables in Annex 18.

H.
Implementation Modalities
USAID will use a mix of central and bilateral mechanisms to support activities in the new strategy (collaborating agencies, field support, contracts, Indefinite Quantity Contracts (IQCs), leader with associate awards, cooperative agreements with international and Tanzanian organizations, grants to GOT).  Two other factors will influence the selection:  first, the need to minimize management burden by limiting the number of mechanisms; and secondly, where appropriate, the Mission will seek to have single procurements (for example, covering both AIDS and health activities, or AIDS and other sectors, however with clear distinctions between funding sources).  
With the Emergency Plan emphasis on bringing new partners on board, USAID/Tanzania will devote particular attention to identifying and engaging with local institutions for service delivery.  USAID/Tanzania will also ensure that its contractors and grantees include in their scopes of work the mandate of creating substantive linkages with other Mission SO teams.  As well, USAID/Tanzania will rely on technical support available through the Office of HIV/AIDS and through the HIV/AIDS team at REDSO.
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IR 2 Increased use of HIV/AIDS prevention to care services and products


Indicators: 


- # of individuals receiving VCT services;


- # of clients provided with STI management services;


- # of HIV-infected pregnant women a complete course of ARV prophylaxis to reduce the risk of MTCT (UNGASS indicator); 


- # of HIV-positive women from among those treated practicing either exclusive breastfeeding or exclusive replacement feeding;


- # of individuals reached by home and/or community-based care programs;


- # and percentage of health care facilities that protect against discrimination











IR 3 Improved enabling environment for HIV/AIDS responses from community to national levels


Indicators:


- AIDS program effort index (administered at national and at district levels in alternate years);


- Amount of funds allocated in national accounts for spending on HIV prevention, treatment and care programs; and


- National laws protecting human rights of persons living with HIV/AIDS enacted and/or disseminated.








IR 4 Enhanced multisectoral response to HIV/AIDS 





Indicators:


- Number of sites and communities receiving USAID support to provide care and support to orphans and children affected by HIV/AIDS


- Number of faith-based OVC facilities and programs;


- Number of providers and caretakers trained in caring for OVC;


- TACAIDS achievement of milestones for implementation of NMSF;


- Reduced stigma towards orphans and vulnerable children.











IR 1 Improved HIV/AIDS preventive behaviors and social norms


Indicators:


- Condom use at last risky sex


- Number and % of young people aged 15-24 who have had sex before the age of 15


- Number and percent of young aged 15-24 who both correctly identify ways of preventing the sexual transmission of HIV and who reject major misconceptions about HIV transmission - Higher risk sex in the last 12 months;


- Proportion of men reporting sex with a sex worker


- Percentage of individuals with accepting attitudes toward people living with HIV/AIDS 





Reduced Transmission and Impact of HIV/AIDS in Tanzania





Indicators:


Number and percentage of persons with advanced HIV infection receiving ARV therapy;


Number and percent of young people aged 15-24 that are HIV-infected;


Number and percent of orphans and vulnerable children under 18 whose households have received, free of user charges, basic external support in caring for the child supported


 





Development context:


Strategy supports existing government AIDS plans


Resources increasing for HIV/AIDS including treatment from external sources


PRSP has identified AIDS as a national priority, and as a risk to Tanzania’s successful development














Critical assumptions:


Funding under President’s Initiative maintained at expected levels to support treatment


Donor funding commitments realized


Continued economic improvements and sustained socio-political stability
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IR 1 Illustrative Activities





1. Stigma: mainstream stigma-reduction Mission programs;


 Changing social norms through youth-friendly programs and communication skill building at household level among youth, their parents, and other gate keepers;


 Behavior change communication focusing on youth: linking household, facility and community-based interventions with communication and media activities; and


 Behavior change communication focusing on bridging and high-risk populations. 








IR 4 Illustrative Activities





1. Stigma reduction: Implement a stigma-reduction package in all sectors assisted by USAID;


2. Strengthening Community and Family Capacity:   strengthen systems that foster greater community care for OVCs including support nutrition;


3. Supporting Service Delivery for OVCs:  expand existing OVC and palliative care programs supported by FBOs and NGOs;


4. Technical assistance to TACAIDS directorates with direct responsibility for Emergency Plan activities and for TACAIDS Global Fund Country Coordinating Mechanism functions; and


5. Build community service organizations and associations of PLHAs to advocate for HIV/AIDS resources, and monitor and analyze the AIDS budget.











IR 3 Illustrative Activities





1. Stigma Reduction:  monitor stigma-reduction efforts and enforce rights of PLHA;


2.  Policy and Legislative Review:  Support ongoing Ministry of Justice and Constitutional Affairs review and amendments to legislation as a result of AIDS policy; 


3. Leadership: Strategic leadership and team building training for TACAIDS, National AIDS Control Program (NACP) and “champion” public and private organizations and institutions; and


4. Strategic Information and Knowledge: Support collection, analysis and dissemination of knowledge, best practices and support materials.    











IR 2 Illustrative Activities





Stigma-reduction activities targeting health workers, clients, and relatives;


 Creating Demand for Services: communication and social-marketing promoting health-seeking behaviors and supportive norms;


 Service delivery, prevention-to-care services and products;


 Service delivery, continuum of care


 Development and implementation of integration “packages” by FP and AIDS partners in targeted sites with focus on focused antenatal care (FANC), PMTCT, VCT and ABC; and


 Systems strengthening: in-service and pre-service training program to support expansion of counseling, VCT, PMTCT, care, and treatment, logistics management system; human resource management, information, and capacities of partner organizations.
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� Under the President’s Emergency Plan for AIDS Relief, USAID/Tanzania’s response is incorporated as part of the overall USG response which includes the Centers for Disease Control, US Peace Corps, Department of Defense and the Embassy.


� National AIDS Control Program’s (NACP) Syphilis and HIV antenatal Survey (January-December 2002).


� National AIDS Control Program’s (NACP) surveillance report Number 17 (January-December 2002).


� Zanzibar comprises the islands of  Unguja and Pemba.


� June 2003 Zanzibar Ministry of Health HIV/AIDS survey.


� The primary school completion rate is 46%.


� Most donors stopped supporting Zanzibar following the 1995 elections.  USAID has supported AIDS prevention activities on the islands through support to the Zanzibar NGO Cluster (ZANGOC).


� Currently, the US government remains the largest single donor supporting Tanzania’s response to AIDS.  Global fund awards, which would place the GFATM in the leadership position, have yet to translate into funding on the ground.


� The National Bureau of Statistics and TACAIDS are implementing the Tanzania HIV Indicator Survey which will give accurate seroprevalence estimates.  Results should be available June 2004.


� Targets as presently defined under the Emergency Plan have not yet been disaggregated by gender or age to reflect numbers of men, women, and children targeted.


� The THIS and the next DHS, scheduled to start in late 2004, will give the Mission information needed to define which groups are included among bridging populations.  The Mission is concerned that high-risk/multiple partner behavior remains widespread in the Tanzanian general population, especially among married and non-married men. The “B” and “C” of the Mission’s “ABC” strategy will need to target these groups in the general population, to protect those who are sexually active and their spouses.


� The AIDS Program Effort Index (API) measures program effort in the response to the HIV/AIDS epidemic. The index is designed to provide a current profile of national effort and a measure of change over time.


� ADS 201.3.7.10 Defines the Program Support Objective (PSO) as an activity implemented to support the achievement of other existing SOs.  The results of PSO activities are visible through and attributable to other SOs.  This is distinct from Program Development and Learning (see ADS 201.3.3.5), which is intended to support activities and learning efforts that do not fit with the scope of an existing SO.  
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